The authors present the case of a 12-year-old boy who harbored a clival lesion that was resected via a transoral approach. The patient presented with a 6-month history of retropharyngeal and upper-neck pain. On examination, there was no neurological deficit. A computerized tomography (CT) scan of the skull base and upper cervical spine revealed an expansive, sclerotic lesion located at the tip of the clivus ( Fig. 1 left and center) . A methylene diphosphonate (MDP) bone scan revealed intense tracer activity in the clivus with evidence of hyperemia (Fig. 1 right) . The intense metabolic activity and hyperemia was suggestive of an osteoblastoma. The patient began a regimen of nonsteroidal antiinflammatory medication, which led to some improvement in his pain.

